Introduction {#sec1-1}
============

Childbirth is one of the most desired, anticipated, and joyful experiences in women\'s life. However, normal vaginal delivery (NVD) is accompanied by the most excruciating pain a woman experiences in her life. Formal labor pain relief was probably first used by John Snow and received by Queen Victoria of England in 1853 more than 160 years ago.\[[@ref1][@ref2]\] Currently, painless labor is commonly accepted in developed countries. However, labor pain relief remains a distant reality in developing countries.\[[@ref3]\] The year 2007--2008 was even declared as the global year against pain in women.\[[@ref4]\] Despite all these and availability of safe relief, unfortunately, labor analgesia (LA) is still not widely accepted in countries like India.\[[@ref5][@ref6]\]

Many factors may affect the acceptance of LA. It is said that suffering is the best teacher, so parity (those mothers who underwent labor) is also likely to affect acceptance of LA. Cultural beliefs and many myths also influence it.\[[@ref5]\] On the other hand, school education can affect myths and disbeliefs. The present study was aimed to compare the acceptances of LA and desire to experience NVD without LA among the expectant mothers of different parity and education level in an Indian island.

Methods {#sec1-2}
=======

After the approval from the Institute Ethical Committee and Research Board, the present study was conducted in a tertiary care hospital associated with a teaching institute of India. This study was designed as a questionnaire-based, cross-sectional, comparative study. Pregnant women of any parity attending the antenatal clinic for checkups during January 2017 to May 2017 were approached, and the nature of the study was explained. Consented women were enrolled for the study. The study was designed as a case--control study based on parity. Women were divided into nulliparous, primiparous, and multiparous (parity 2 or more); nulliparous served as control. Based on the previous study findings (desire for NVD without LA among nulliparous and multiparous 64 and 40%, respectively),\[[@ref5]\] the sample size for the present study was calculated for two-sided confidence level (1− α) of 95% and power of 80%. Online open source software [www.openepi.com](http://www.openepi.com) was used which gave a sample of 70 in each group. Participants were enrolled until the last group got 70 women. Data were collected using a previously used questionnaire tool containing questions on sociodemographic variables, acceptance/nonacceptance of LA, reasons for nonacceptance, and desire for NVD without LA. The questionnaire was handed over to the patients and requested to complete it. The study investigators were available to assist the participants to clarify any doubts that arose or to translate (in Hindi and Bengali only) while completing the questionnaire. Patients who attended antenatal clinic for termination of pregnancy, in labor pain, and legally protected special tribal group of people were excluded. Patient not understanding either of English, Hindi, or Bengali were also excluded. Participants were also subgrouped into different groups (i.e., illiterate, primary educated, high school, higher secondary, and graduate or above) based on school education level and illiterates were taken as control to assess the effect of school education on acceptance of LA. Data were expressed in absolute number and percentage scale. Measures of central tendencies and comparison were done using GraphPad InStat software (GraphPad Prism Software Inc., La Zolla, CA, USA). A *P* \< 0.05 was considered statistically significant.

Results {#sec1-3}
=======

A total of 400 antenatal women with median 26 years (range 16--44) of age and median gestation of 32 weeks (range 7--43 weeks) were recruited. Nearly half (49%) of the expectant mothers were between 26 and 35 years of age. Nulliparous women were the highest, i.e., 178 (44.5%), followed by primiparous and multiparous (152 \[38%\] and 70 \[17.5%\], respectively). Two hundred and eighty-nine (97.25%) were literate with at least primary level school education. The sociodemographic and obstetric parameters of the entire cohort are presented in [Table 1](#T1){ref-type="table"}.

###### 

Sociodemographic and obstetrical variables of entire study participants
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Mean age was incrementally higher with increased parity. Multiparous women were having significantly higher gestational age at the point of presentation to the antenatal clinic and interview as compared to nulliparous. Multiparous women were significantly less educated and mostly resided in rural areas \[[Table 2](#T2){ref-type="table"}\].

###### 

Comparison of sociodemographic and obstetrical variables of primiparous and multiparous with nulliparous women tested using unpaired *t* and Fishers exact test
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Only 9 (12.86%) multiparous participants and 15.79% primiparous wanted LA in their forthcoming delivery as compared to 11.24% of nulliparous; the differences were not statistically significant (*P* = 0.82 and *P* = 0.25, respectively). The most common reason for not accepting LA was different for different parity and is presented in [Table 3](#T3){ref-type="table"}.

###### 

Reasons for not accepting labor analgesia in forthcoming delivery among women of different parity presented in absolute number and percentage scale
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The desire to experience NVD without LA decreased with increasing parity and was significantly less than nulliparous \[[Table 4](#T4){ref-type="table"}\]. However, when compared primiparous and multiparous, the difference was not found to be statistically significant (relative risk 0.72, 95% confidence interval 0.37--1.38; *P* = 0.344). Even the nonacceptance of LA in their forthcoming delivery as well as desire to experience NVD without LA was statistically insignificant among literates and illiterates \[[Table 5](#T5){ref-type="table"}\].

###### 

Comparison of denial for labor analgesia and wish for experiencing normal vaginal delivery without labor analgesia with regard to different parity analyzed using Fishers exact test
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###### 

Comparison of denial for labor analgesia and wish for experiencing normal vaginal delivery without labor analgesia with regard to different school education level analyzed using Fishers exact test
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Discussion {#sec1-4}
==========

Effective analgesia during labor pain may contribute to better outcomes in high-risk expectant mothers.\[[@ref7]\] Moreover, the labor pain is regarded as very severe and excruciating by nearly all mothers.\[[@ref5]\] The duration of pain is also longer, and most importantly, these mothers are mostly in hospital under the supervision of a physician. Nontreatment of such pain is inhumane in modern day health practice. However, studies show that the acceptance of LA for NVD is very poor, especially in developing countries.\[[@ref5][@ref6][@ref8]\] Many parturients even think that the labor pain is natural and inevitable.

In the present study, only 13.25% wanted to undergo NVD with LA. Interestingly, 85% of the women who had delivered before were again ready to bear it for some reasons. However, previous labor pain did change their reasoning for their nonacceptance of LA for NVD. The most common reason for nulliparous women was the desire to experience NVD with pain, but for primiparous and multiparous, it was the belief that LA is harmful to the baby. This indicates that primiparous and multiparous women are ready to suffer again because of lack of knowledge and unsubstantiated fears about LA. Previous study findings do indicate that the knowledge and awareness of LA are very poor among the expectant mothers of developing countries.\[[@ref5][@ref9][@ref10]\]

There is no doubt that education increases knowledge and awareness and we usually extrapolate this in nearly all aspects. It is even logical as educated peoples are more likely to be exposed to media and understand it. Previous studies on LA also have documented this.\[[@ref10][@ref11][@ref12]\] Surprisingly, the present study not only failed to show difference for acceptance of LA across different parity, but also for the desire of NVD without LA among literates with illiterates. A previous study in Indian women has shown similar findings that parity does not correlate with acceptance of LA, but the same study also showed significant correlation with the level of education.\[[@ref9]\] These results indicate that the acceptance of LA is multifactorial and approach to this issue should also be diverse.

Perception of labor pain and its management is diverse among culturally diverse women.\[[@ref13]\] Although not documented well, there is an acceptable notion across the various cultural divides that women must be prepared to endure the labor pain. Inability to tolerate labor pain is considered as a sign of emotional weakness.\[[@ref14]\] A study showed that 57% of women declined epidural analgesia for labor citing that "women should cope with labor pain." The same study also showed that 36% women declined it because family/friends advised against it.\[[@ref15]\] A hospital-based survey in Hong Kong on obstetric analgesia services also attributed low acceptance of LA to possible cultural factors.\[[@ref16]\] The belief that the LA is against the will of God and refusal by family member indicates that cultural factors were well prevalent in the present cohort too. The very high rate of nonacceptance of LA and desire to experience NVD was probably also influenced by the sociocultural notion that the real womanhood is the ability to pass through the labor and deliver vaginally.

Although the study was designed to have adequate power, it is likely to be under powered for education based classes. It is also a questionnaire-based, single-center study conducted in a specific geographic region. Still, the present study gives an important message that mere bad experience with the labor may not increase LA acceptance. Healthcare providers have to step forward to increase the knowledge and awareness about the benefit of LA and against the myths and beliefs in the community.

Conclusion {#sec1-5}
==========

More than 80% parturients of any parity do not want LA for some reason. Increased parity significantly reduces the desire to experience natural NVD, but the overall acceptance of LA was not different than nulliparous. School education failed to positively correlate with LA acceptance and desire to NVD. Ignorance, myths, and beliefs are still major contributors for the nonacceptance of LA.
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